

Manufacturing Manual DOCPROPERTY "Category"  \* MERGEFORMAT 
(Insert manufacturer’s name and logo)
MSC Thaw Form FORM103
 TITLE  \* MERGEFORMAT     SUBJECT  \* MERGEFORMAT 

MSC thaw form

Recipient Identification: 





Thaw Date: __________

Thaw Location:  ( (Insert location of thaw 1)( (Insert location of thaw 2)( Other:__________________

	BSC No/Location
	
	Time in:
	Time out:

	BSC Start up
	( Yes    ( No, Comment

	BSC Shutdown
	( Yes    ( No, Comment


	Materials
	Batch No
	Expiry

	SmartSite Add On Bag Access Device
	
	

	BD PosiFlush SP Syringes (10 mL) - 4/bag
	
	

	SmartSite Bag Access Device
	
	

	Diluent 
	
	

	Syringe (20mL) 
	
	

	Sterile Tray
	
	

	
	
	


	Product

Label

	
	
	

	Waterbath Temp
	oC
	oC
	oC

	Label Check (sign)
	
	
	

	Thaw Start Time
	
	
	

	Finish Time
	
	
	

	Adverse Thaw Event

Record problem & actions taken
	
	
	

	Diluent Vol
	mL
	mL
	mL

	Product Final Vol
	mL
	mL
	mL

	Total Cells (x106)
	
	
	


Product(s) thawed by:

	Name:
	Signature:
	Position:

	Name:
	Signature:
	Position:


Author: (Insert author’s name)
Revision: (Insert revision nume) 

Owner: (Insert document owner’s name)
Page 1 of 2 Updated Sept 2019
Active Date: (Insert active date)

